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	FY 2016-2017 City of Anderson Accommodations Tax Detail Form

	
	
	
	

	I. PROJECT INFO:

	Organization/Event/Project Name:
	


	Date of Event/Project:
	


	Non-Profit Status:
	

	Yes
	

	No

	Federal ID Number 
	


	

	Sponsor Organization:
	


	Contact Name & Title
	


	Address:
	

	

	

	


	Street or PO Box
	City
	State
	Zip

	Telephone:
	

	E-mail:
	


	

	Event/Project Description (how it related to tourism):

	


	


	


	


	


	


	


	
	

	II. PROJECT ATTENDANCE:

	Record numbers in table below, as requested by the Tourism Expenditure Review Committee. Numbers are to reflect attendance and funds received for projects for current and previous year.

	
	2015/2016
	2016/2017

	Total Budget of event/project
	$
	

	$
	


	Amount funded by City accommodations taxes
	$
	

	$
	


	Amount funded by County accommodations taxes
	$
	

	$
	


	Amount funded by other sources
	$
	

	$
	


	Total attendance
	
	

	
	


	Total tourists
	
	

	
	


	

	III. METHODS:

	Please describe the methods used to capture the attendance/tourist data listed above (license plates, surveys, etc.)

	


	


	


	


	

	IV.  PROJECT BUDGET:

	Attach overall budget of event/project. Include copies of paid invoices and cancelled checks covering the amount approved for ATAX funds

	

	V. ORGANIZATION SIGNATURE

	Provide signature of official within organization verifying accuracy of above statements.

	

	Signed: 
	


	Title: 
	


	Date:
	



